2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000967

1. Entity Name

SUNSHINE CHILDCARE L.C.

Principal Place of Business

1634 MAIN STREET
SARASOTA FL 34236

Mailing Address

1634 MAIN STREET
SARASOTA FL 34236

2, Principal Place of Business 3. Mailing Agdress

Suite, Apt. #, etc. Suite, Apt. #, etc.

APPRUYE: |
AND .
FILED |

01 APR 26 AMI0: 1.2 :

SECRETARY OF STATE
FALLARASSEE. FLORIDA

JAITIRIME R RAI

i
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
650641629 | Not Applicable
4p Country Zip Country 5. Certificate of Status Desired (| $5 00 Agditional
Fee Required
- - - 6. Name and Address of Current Registered Agent .. 7. Name and Address of Now Registered Agent

Name '
FAM|GUO, GEORGE V JR Street Address (P.O. Box Number is Not Acceptable}
1634 MAIN STREET
SARASOTA FL 34236 .

City FL | Zip Code

Ns statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i

ey

+

[ ol - P —_ |

ty?d or Bﬂﬁ Wa of registerad agant and titla if applicable. (NCTE: Registered Agent signature required whan reinstaling) DATE |
1
FILE NOW1!! FEE IS $50.00 i
Make Check Payable to Department of State i
I
/4 ;
9, " MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES | -
Tme MEM L Delete TILE ' SO0004 192 Ddd— EH@’O" §
NAME M. OLVIA CORP. NAME -{5/10/01--01005--005 =
STAEET ADDRESS POST OFFICE BOX 3319 STREET ADDRESS *****E‘O Rt ?‘*’H"*SD . UD Q
CITY-ST-2IF SARASOTA FL 34230 . CITY-ST-2IP ' %
TITLE MEM T Delete - THLE [|:| Change [ Addition | &
NAME NAME !
MOBY LP |
STREET ADDRESS POST OFFICE BOX 3319 STREET ADDRESS !
CITY-ST-ZIP A QARASOTA Fl a !”n GITY-ST-ZIP .
e o "~ [ Delets wEe O] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-5T7-2IP
TILE [ pelete TITLE O change  [J Addition
NAME NAME |
STREET ADGRESS STREET ADDRESS |
CITY-ST-2P GITY-$7-ZIP !
TITLE [} pelete TLE [T Change [ Addition
NAME NAME :
STAEET ADQRESS STREET ADDRESS !
CITY-ST-2IF CITY-ST-2IP !
TILE [ Delete TILE [ change [ Addition
HAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP 1

11. ! hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert'.fy that the information
grdi that my signature shall have the same legal effect as if made under oath; that 1 am a managsng member or manager of the
ST emp ered to execute 1his report as reqmred by Chapter 608, Ekyida Statutes.

: 3 -2
SIGNATURE: :

SIGNATURE AND TYPER'D) ;’mu'reu NaMESF ¢ syﬁm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytllme Fhona #




